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ODAY there is much argument and dis- 

cussion about the education of exceptional 

a children, as well as about the education 

Educa ting of normal children. We hear a great deal 
~ about individual differences, and if individual 

the differences mean anything anywhere, they 

mean a great deal in the field of special edu- 

< cation. In this field the controversy centers 

Ha n di Ca pped about whether or not children should be segre- 
gated for educational purposes. Almost all 

educators are agreed that the child who can 

be taught satisfactorily with a group is con- 


sidered normal, and that he should, there- 
By FRANK L. BEALS fore, be educated with the group. But when 
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The electrocardiograph has made it possible 
to diagnose borderline cases with greater 
accuracy, but it should not be relied on entirely 
in preference to established clinical methods. 
Its method is essentially supplementary, for 
while it has revealed diseased conditions which 
were unobserved by other methods, it has also 
produced a‘normal picture in cases of serious 
disability. \ 

Electrocardidgraphy is not an exact science 
like mathematic’, but neither is it a pseudo- 
science. There is more to an electrocardiogram 
than first meets the eye. In future experimen- 
tation, judging from ‘recent advances, more 
and more will be revealed about the vagaries 
of heart action. | 

Einthoven is said to be the father of electro- 
cardiography as we know it, today, but the 
immense scope of research into the field of 
electricity really originated in 600 B. C. when 
Thales first noted static electricity. He referred 
in his writings to the fact that amher, when 
rubbed, attracted dry, light bodies. \ 

Later Herodotus and Aristotle; and later 
still Humboldt, Hunter and Faraday experi- 
mented along the lines of observation\ by 
Thales. But it was not until 1600 that Gilbé 
an Englishman, published “De Arte Magnetica 
in which he listed other substances which he 


found to have the same properties as MELEE 


amber. y 

In 1737 the wise Italian, Galvani, had pto- 
sressed from an interest in amber to the study 
of frogs’ legs. He found that frogs’ legs/could 
be made to move by the application of small 
amounts of electricity, even though/they had 
been severed from the body. By 1786 Galvani 
knew much about the electrical properties of 
nerves and muscles, and also /had perfected 
his galvanometer. He was then able to show 
that an interrelationship existed between mus- 
cular action and electricity: Literally, he was 
able to make frogs’ legs jump without the 
frogs: By hanging the Jegs on an iron railing 
so that the muscles were grounded, he simu- 
lated a life-like movement of the legs by 
applying a small/electrical charge to the 
opposite end of the muscles. 

It was not until the experiments of Dubois- 
Raymond, howéver, that extraneous electrical 
currents ey found not to be the only evi- 
dence of electrical phenomena in muscular 
contraction: The contraction of the muscle 
itself produced a small electrical charge. In 
1745 Volta also experimented with frogs’ legs, 
and outof the genius of his labors emerged the 
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embryo of the modern battery. Ohm, a Ger- 
man, followed in 1787 with a method for 
measuring electrical resistance; and was fol- 
lowed in 1791 by Faraday, an Englishman, 
who formulated the theories of polarity and 
developed the concepts of magnetism. And 
in 1827 an Italian, Nobili, presented his devi- 
ation needle to the world of physicists. 

But this tortuous maze of physie¢al knowl- 
edge was essential before ee Holland 
in 1903 could correlate this jnformation to 
produce his string galvanometer, the basis of 
the modern electrocardiograph 

It was but another stép to “harness” the 
currents developed by the muscles of the heart 
to this sensitive machine. Further improve- 
ments, of course, ee taken place but the 
essential discoveries had been made and corre- 

A 
lated. The evohition of graphic records, as 
well as their Standardization soon followed. 

When the’ first electrocardiograph was 
brought to/America in the early 1920s it was 
cumbersome and difficult to operate. New- 
methods of attaching the leads to the patient 
were soon discovered, and by 1930 physicians 
were giving new meanings to these graphic 
records of heart action. The cost of the 


Machine has been lowered considerably; its 
/ efficiency has been perfected; its weight has 


been reduced from a quarter of a ton to 
0 pounds; supplies are easy to obtain, and 
the control board now looks like that of a 
modern radio. 

In\the early ’20s electrocardiographs were 
owned\ by only a few hospitals and by fewer 
physicia ns. But now graduate physicians are 
taking courses in the interpretation of electro- 

cardiograms, and_ electrocardiographs have 
become conNnon as standard office equipment. 

The autogkaph of the heart made by an 
electrocardiogkam is an interesting and varia- 
ble record, for ‘the heart writes its own story, 
and thus, indirectly, it writes the Stony of 
the whole body, 

This spark of\ knowledge continues to 
brighten as the years unfold. Engineers will 
continue to perfect this machine, and physi- 
cians will further interpret and analyze the 
vagaries of the heart waves. Physicians and 
physicists are the explorers, beckoned on by 
potential conquest. \ 

The patient, most concerned of all, is scarcely 
able to appreciate the skills and imagination 
that have been combined to, stave off death 
and make a more normal life ‘possible for any 
one with a heart ailment. \ 


\ 
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a child deviates from the typical to a point at 
which he cannot reasonably well be taught 
with a group, it becomes necessary to teach 
him in a class designed to meet his peculiar 
needs. 

However, there are two schools of thought 
concerning segregation. One group maintains 
that since the child will live and associate 
with normal people, he should begin this kind 
of education at the earliest possible age. But 
the people who argue against segregation do 
not really know the problem, nor do they know 
the problems with which handicapped young 
people are faced. 

The child who is crippled, i. e., ortho- 
pedically handicapped, is often unable to 
move about freely, especially in a crowded 
elementary or high school, and, because of this 
restriction, he is denied the privilege of acquir- 
ing real experience and first-hand information, 
as does the able-bodied child. When the 
sphere of experience is limited to what can be 
acquired from a wheelchair, the chance to 
obtain information is far less than that of the 
normal child. The child on crutches is just 
as much handicapped as is the child in a wheel- 
chair. The child who suffers from spastic 
paralysis, provided his affliction is at all severe, 
is also handicapped and should be in a special 
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For handicapped children, the 
school is in a hospital. Here 
even those who can learn more 
readily by doing are educated. 
The initial principle of this 
form of education is based on 
the necessity of coordinating 
physical and mental expansion. 


school in order that he will not be subjected 
to the jibes and misunderstandings of other 
children. Of the children who are physically 
handicapped the spastic is probably most to 
be pitied. The very nature of his affliction 
makes it all but impossible for him to attend 
classes in a normal school. He requires special 
physical treatment. For a long time it was felt 
that little could be done for the sufferer from 
spastic paralysis, but we know now that behind 
the lack of muscular control may lie a mind 
which is brilliant and which is capable of being 
developed to a maximum of usefulness. The 
spastic cannot be expected to make public the 
uncontrolled movements of overstimulated 
muscles which indicate motor incapacity, but 
which may not indicate mental incapacity, as 
he would have to do-in a regular school. The 
conflict produced by an effective mind and an 
ineffective musculature requires special treat- 
ment and special educational consideration. 

The child who suffers from the after-effects 
of infantile paralysis requires special physical 
as well as educational consideration. Along 
with his altered physical makeup comes an 
altered personality which cannot be properly 
dealt with in a normal group situation. 

The child who suffers from a serious heart 
affliction, of all the physically handicapped 
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children, requires special physical care along 
with his educational treatment. He must have 
rest periods during the day; he must not be 
permitted to overtax his heart, and he must 
be attended by a nurse who can take his 
temperature at frequent intervals, and who can 
interpret any sudden change of temperature. 

All physically handicapped children must be 
brought to realize the position they will occupy 
in the social and vocational world. The time 
during which they are making adjustments to 
this realization is one of great emotional dis- 
turbance for them. In fact, the situation is 
so grave for these children that.they must have 
help and guidance from a teacher who has 
complete, intimate, and sympathetic under- 
standing of these problems. 

It has been said that since the crippled 
child will be a crippled adult, and as such he 
will be associated with normal people, his 
association in childhood should be with nor- 
mal children. However, if he is afflicted in 


any of the ways that have been mentioned, it 
is not possible for him to receive an education 
in large classes for normal children. The 
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physically handicapped child must be trained 
in many things, and he must learn that he 
cannot trade on his physical defect, which he 
will learn to do if forced to compete with nor- 
mal children. In other words, he must become 
emotionally balanced and mature. 

It may be argued that the number of those 
afflicted with the ailments that have been 
named is small. But the number is not so 
small when viewed in the light of the Report 
of the White House Conference. This Report 
says that there are 300,000 crippled children in 
the United States and that 100,000 of them 
need special education, and further, that only 
11,500 are enrolled in special schools. The esti- 
mate further states that there are approxi- 
mately one million children who have weak 
or damaged hearts, and that 375,000 of these 
have serious organic heart diseases. 

Within the past ten years there has been a 
sharp change in the percentages represented 
in the different groups of physically handi- 
capped children. Ten years ago in the schools 
for crippled children in Chicago, the victims of 
infantile paralysis made up 35 per cent of the 
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membership; 19 per cent suffered from spas- 
tic paralysis; and 13 per cent were rated as 
cardiacs. Today the percentages are reversed: 
27.3 per cent of the children in the schools 
for the crippled are rated as cardiacs; 24.2 per 
cent as spastics, and 16.8 per cent suffering 
from the after-effects of infantile paralysis. 
All of these children require a special kind of 
care which could not possibly be provided for 
them in the regular schools. In the education 
of all physically handicapped children it is 
necessary that classes. be kept small. The 
reasons why .children who compose these 
classes could not successfully attend the larger 
classes in regular schools are that classes are 
interrupted frequently for treatments, for care 
by the nurses, for rest periods, for trips to the 
clinic and other necessary breaks in classroom 
routine. It is evident that the care and edu- 
cational treatment necessary for crippled chil- 
dren demands that they be segregated from 
normal children. There is no other way in 
which they can be educated successfully. 

Complete segregation is not necessarily 
desirable for all types of handicaps, such as 
the education of the blind and partially sighted. 
For certain parts of their instruction these chil- 
dren need to be separated into special classes 
so that they can be trained in the skills which 
are necessary to enable them to compensate 
for, or to overcome, their handicaps. But as 
often as possible they should be programmed 
with the regular classes for recitations. It is 
necessary that the blind be taught to write 
Braille, to read Braille, and to use a type- 
writer. They must also have access to that 
wonderful new device which has been pro- 
vided for them, the “talking book.” It is neces- 
sary that they have some one to read to them. 
None of these things can be done in the regular 
classroom, but these children can and do 
attend regular classes for recitations. 

Another illustration is the education of the 
deaf. If the child is born deaf, his early train- 
ing is a long and tedious process and cannot 
be accomplished in a classroom with normal 
children. The child must be taught speech 
and lip reading, and this requires segregation 
because deaf children can only be taught in 
small groups of 7 or 8. The hard of hearing 
children must also be taught lip reading, and 
they should have the use of electrical hearing 


‘aids. Of course, when a child has an indi- 


vidual aid which he carries about with him 
all the time, he may attend the regular classes. 
However, all deaf children, after they have 
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reached a certain stage in their educational 
development, may and do attend the regular 
normal classes with profit. 

Some persons say that children who are 
mentally defective, or retarded, should be 
segregated in special classes only long enough 
to enable them to catch up with children in 
the normal grades, and that when they do this 
they should be returned to the regular classes. 
But these persons have little understanding of 
the education of a mental defective. In the 
first place, the child is retarded because he 
cannot do the work of the regular grade. To 
expect him to overcome this tremendous 
handicap and then go on with children in 
the regular grades is expecting too much. 
The mentally defective requires a special type 
of teaching by a teacher who has been trained 
in this field. He requires special instructional 
materials which cannot be furnished in the 
regular classroom. 

Whenever a child deviates from the normal 
to a point at which he cannot be taught with 
the normal group, he then requires special 
educational treatment which cannot be given 
him in that group. This means that the devi- 
ation on the part of any child shall be so 
marked as to set him apart from the other 
children. It does not include those many 
minor deviations which are discernible by the 
teacher and measurable by the physician, 
psychologist, or social worker, but which are 
not classifiable as educationally exceptional so 
long as the children can be satisfactorily 
carried along and instructed with the normal 
class. We must remember, also, that when a 
child deviates sufficiently from the norm for 
his group, it means pain and suffering for 
him if he is forced to remain a member of the 
group. It is necessary for him to be taught 


by a teacher who can minimize the deviation 


to the lowest possible degree. The child must 
be taught to develop compensating abilities. 

But, Who are exceptional children? and 
What children are exceptional? The answer 
is that those children who require actual 
differentiation of the educational processes are 
exceptional, and if children require differentia- 
tion of the educational processes they are 
different and require different educational pro- 
cedures. Many children are physically, but not 
educationally, exceptional. They may require 
special physical care but not differentiated 
education. 

Next month Frank L. Beals, assistant superintendent of Chi- 


cago schools, will conclude this article on specialized education 
for exceptional children. 
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The Restless Colon 


other internal organs when functioning or 

working normally, gives no sign or symp- 
tom of its presence. For example, the heart 
beats continuously, but it seldom, presents evi- 
dence of its existence unless it\is diseased. 
The sound gallbladder and liver regularly pour 
bile into the intestinal tract without 4 murmur. 
The stomach performs its arduous task with- 
out special emphasis on its presences unless 
we abuse it by indiscretions in eating, or over- 
indulgence in drinking. Likewise, the eolon 
works in silence until its function is affected, 
directly or, reflexly, by disease. 

The gastrointestinal tract, like Caesar’s 
ancient Gaul, is divided into three parts, 
namely, the stomach, the small intestine and 
the large intestine or colon—all forming a 
continuous canal. 

An essential function of the stomach is to 
prepare ingested food for digestion in, and 


To COLON is an internal organ and, like 


assimilation from, the small intestine, which / 


is about 22 feet in length. The residue is 
passed on into the colon, the final portion/of 
the gastrointestinal tract. f 

A major portion of digestion takes’ place 
in the small intestine, and, fortunately, the 
small intestine is less prone to disease than is 
the stomach or the colon. 

The colon is a neuro-muscular tube about 
41% feet in length. Its diameter varies from 
11% to 2% inches, and in the normal adult it has 
a capacity of about 5 pints. 

Usually, the colon is arranged within the 
abdomen in the form of a capital “M.” It is 
supported by a membrane called the mesen- 
tery. The colon begins at the right side of the 
lower abdomen, ascends to the liver, then 
passes across the abdominal cavity as the 
transverse colon, to finally descend on the left 
side, making its’ exit through the rectum. 
However, the length of the colon varies within 
broad limits, as also does its mesentery. These 


anatomical variations are a basis for certain: 


» » » an authoritative “inside” story 


told by FRANK C. YEOMANS 


disturbances of the colonic function. And 
near its origin at the right lower quadrant of 
the abdominal cavity is the appendix. 

In function, the right half of” the colon 
differs from the left. The rightportion of the 
colon receives, from the small intestine and 
in a fluid state, the produets of digestion and 
the residue of food already acted upon by the 
stomach and the spfall intestine. It also 
receives bile, pancreatic juices and myriads of 
minute organisms’ called bacteria. This seg- 
ment absorbs most of the liquid and nutritious 
material fronr its contents and passes on the 
semi-solid pesidue to the left colon by muscu- 
lar contractions. Here, the contents are further 
solidified and stored until they are eliminated. 

The’stomach and the intestines form a con- 
tinuous tract and they are closely associated 
by their blood and nerve supply. Normally, 


Ahe, colon is restless in that waves of contrac- 
tion\of its muscular coat are constantly occur- 


ring. \These contractions are very mild when 
we are\at rest, when the colonic contents are 
non-irritating, and when disease is absent. 
However, \because of its size and irregular 
formation, \the many and varied kinds of 
residue it receives, and the ever present host 
of bacteria, both those normally present and 
beneficial, and\the harmful disease breeders 
frequently taken\in with the food and drink, 
the colon is subjegt to many diseases. These 
are chiefly inflammiatory in nature, producing 
various types of colitis. 

The chief symptoms, of the restless colon are 
excessive gas formation and rumbling within 
the lower abdomen; distention of the abdomen; 
pain, or other manifestations of abnormal 
function; progressive constipation, requiring 
laxatives of increasing strength; pain, with or 
without protrusion at the time of elimination; 
and loss of weight and anemia, as evidenced 
by pallor and weakness. 

Normally, elimination should occur at least . 
once and preferably twice every twenty-four 
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' HE BASIC theory of educating exceptional 
children has progressed tremendously in 
i. ~ the past thirty-eight years. The mentally 
Educa ting gifted child needs educational material not 
offered to the normal child, just as the slow 
learner and the backward child must have 
the special educational treatment. In each case 
special methods of teaching are necessary. 
a There are, then, two basic factors which make 
Ha ndi Ca pped special education necessary. They are: (1) A 
decided and measurable excess of ability, and 
(2) A permanent or temporary handicap, 
PART Il represented by an ability less than the average, 
or by temperament different from type. 
Compulsory laws bring all children to school. 


FRANK L. BEALS concludes a special Democratic ideals demand equal opportunity 
article on the necessity of making social for all. Social economy demands the conserva- 
assets out of America’s abnormal children tion of the best intelligence of the most highly 


endowed, and the reduction of the number of 
: those who will become dependent because they 


Modern academic methods have now made it possible to give some of America’s 10 million 
handicapped children—many with double and triple defects—every educational advantage. 


SEER: A ee 
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are endowed mentally or physically with less 
than normal capacity. 

That the exceptional child cannot be ignored 
is well brought out by the figures developed 
by the last White House Conference, namely, 
that there are 10 million handicapped chil- 
dren in the United States of America, and 
that adequate educational provision is being 
made for only one fifth of that number. In 
other words, only 20 per cent of these children 
who are different are receiving education that 
is different. With 10 million exceptional chil- 
dren on our hands, it behooves society to pause 
and take stock. There are millions of people 
in this country on relief. There are other mil- 
lions being maintained by the government 
through work of various sorts. There are the 
government employees of all kinds and condi- 
tions. Add to this the number employed in 
administering government through the states, 
counties, cities, townships, etc., and you have 
a fairly staggering number of people being 
maintained at public expense. But take stock, 
further, of all the institutions of all kinds in 
the United States, whether federal, state, 
county, municipal, philanthropic, charitable, 
or any other. You find that every institution 
of every kind—penal, corrective, academic, etc. 
—is packed to overflowing, and still there are 
large numbers of people who should be in them 
that are not able to be there because there is 
no longer room. 

When you stop to analyze the burden which 
society is carrying today, the question naturally 
arises as to how much further it can go in the 
direction of sustaining its members. Some- 
body must produce. Society certainly does 
not want to add to the number which it is 
already maintaining. How, then, about the 
10 million handicapped children in the coun- 
try? Are they to be permitted to become an 
economic drag on society? If so, civiliza- 
tion is likely to be submerged. That these 
handicapped children are in one way or 
another society’s responsibility cannot be 
denied. Society may either see that they are 
educated and trained to be self-sustaining, or 
it may accept them as social and economic lia- 
bilities for the duration of their lives. 

Potentially, the handicapped child may be 
regarded as a social asset. Whether he actu- 
ally becomes an asset depends on society’s 
attitude toward him. The school becomes the 
medium through which society is to prepare 
the handicapped child for his place in that 
society. For our purpose we may divide peo- 
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ple into two groups—the competent and the 
incompetent, or the proficient and the deficient. 
The latter far outnumber the former. All per- 
sons begin life as dependents, and most of 
them end it in that same status. Within the 
mature life span, between the two extremes, 
each should attain such competence as lies 
within his power to attain. 

The answer to most of the problems which 
have been suggested here is to be found in 
special education for all types of the handi- 
capped. Special education means differenti- 
ated education, and differentiated education 
means education that is different for children 
who are different. 


Amazing results have been attained 
when education follows the student 
into the hospital. Even children 
who were born without arms or legs 
have learned to use the typewriter, 
or to perform other tasks so that 
they might become self-supporting. 


We have to admit that there are some defects 
in our present grouping of normal children for 
educational purposes. Some of the faults are: 

(1) The idea that the eight grade system of 
classification is inflexible and inevitable, and 
must be met by adjustment on the part of the 
child rather than by the abolition of the system. 

(2) The assumption that all children can 
assimilate the textual matter offered them in 
the eight grades, and that the only difference 
between them is the rate at which this material 
can be assimilated. 

(3) The belief that almost all of the children 
in school require the same type of education. 

(4) Totally ignoring the fact that an un- 
selected section of the population, grouped 
together merely on the basis of chronological 
age, cannot be efficiently instructed. 

If we add our exceptional children to the 
load in the regular classes we find that their 
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deficiencies become more outstanding. And 
we must remember that a varying rate of 
progress over an identical course of study is 
not differentiation. In other words, differ- 
entiation in education must be qualitative, 
not quantitative. Children who are highly 
endowed do not do the same things more 
rapidly than children of average intelligence; 
they do them differently. The goals of edu- 
cation are the same for all types of mankind. 
Therefore, not the goals themselves will differ, 
but the means of achieving them will differ. 
Hence, the mode of attaining the goals must be 
differentiated for those who are different. 
Higher intelligence requires an enlarged scope 


for creativeness; lower intelligence requires an 
enlarged scope for habit formation. 

Since only one fifth of the total number of 
handicapped children in the United States are 
receiving adequate educational care and treat- 
ment, it seems that in self defense society will 
demand, or will be forced to demand, of edu- 
cation that provision be made for the other 
four fifths of these children who are not now 
receiving proper educational care. 

There are two points of vantage from which 
the opportunities of special education may be 
viewed. The first of these is from the point of 
view of the educator, and the second from the 
point of view of the person to be educated. 
The educator says, “What can we do for this 
person in the way of special education that 
will help him to meet his life’s problems?” The 
person says, after the educator is through 
with him, “Here I am.. You have educated 
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me. Now what are you going to do with me?” 
and his point of view is certainly not to be 
overlooked. Is, then, special education for 
exceptional children worthwhile? Perhaps a 
few examples will serve for clarification. 

A few years ago a boy, then 8 years of age, 
was brought to one of our schools for crippled. 
children. The boy was in a wheel-chair. He 
had never walked; he had never done anything 
for himself; he had been born without arms. 
He was simply a lump of animated flesh being 
wheeled about. But he was taken into a school 
for crippled children, and after a year of physi- 
cal and educational treatment, he could walk, 
talk, and get about fairly well. The physio- 


ee 


therapists in the school had worked on muscu- 
lar development for him, and at the end of the 
year they took him to an orthopedic surgeon 
who made a thorough examination. X-rays 
revealed that where the arms should have 
been, there were actually short stumps of 
bones buried under the flesh at the child’s 
sides. These were dissected out, covered with 
flesh and skin so that in time the boy had little 
stumps which he could actually control. It 
was only another step to secure artificial arms 
for him. While all this had been going on, 
his education had been progressing regularly. 
He had learned to use a typewriter, not with 
his toes as you may imagine, but by taking a 
drum stick and holding it between his head and 
shoulder, and using this as a medium for 
punching the keys of the typewriter. He 
learned, also, to use a lead pencil and a paint 
brush in his mouth. (Continued on page 225) 
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They CAN be 
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Institutional discipline is a powerful 
restorative in the treatment of mental 


patients, says CHARLES F. READ 


HALF MILLION MEN, women and chil- 
dren are now preparing to enter mental 
hospitals within the next five years. 

And as many more are already there. 

Fortunately, two thirds to three fourths of 
our insane under 40 years of age can return 
to their homes, recovered or vastly improved, 
after from three to six‘months of treatment. 
But only if they are correctly treated within 
six months or a year after the onset of their 
mental breakdown. The feebleminded, the 
epileptics, the ordinary alcoholics and_ the 
neurotics are automatically eau since 
they are not actually insane. So, to, are those 
persons with the mental disorders Bate 
years ruled out. In the years to come, nruch 
more can be done to prevent this terminati 
of human life in mental shipwreck. 

Psychiatrists have long enjoyed a reputation 
for knowledge of the vagaries of the human 
mind, coupled with an uncertainty of proper 
curative measures. But now they can do As 
much for their younger patients as ordinary 
physicians can for heart, liver and lung dis- 
orders, if treatment is promptly instituted. 

Many recoveries have occurred in the past— 
and many more will occur in the future as the 
result of watchful waiting, careful/nursing and 
wisely directed attention to physical health. 
Especially has this been true of manic- 
depressive patients, persons/who are unduly 
depressed and delayed in thought and action, 
or unusually elated, overly active and talka- 
tive. Many of these patients have mild attacks 
that require no special care. They are even 
able to go about the day’s work in spite of 
their “ups and downs.” Unfortunately, how- 
ever, this illness is’ often severe, lasting for 
months and rity oe if suicide does not 
intervene. 


refreshed from slumber, and nervous invalids 
improve when they sleep well, a long period 
of sleep—for ten to fourteen days at a time— 
should break bad mental habits, especially in 
abnormal excitements and depressions. Klasi 
termed his treatment dauerschlaf or prolonged 
sleep. Recently, four young persons were 
referred to a physician who carries out this 
exacting treatment particularly well. For two 
weeks, in charge of their nurses, these men and 
women lay in an-induced sleep, not even 
wakening to’eat.. Within three weeks after 
treatment began, three of them recovered. The 
man, who had spent months in an institution 
in a previous attack of excitement, returned to 
his work. One of the women, mentally ill for 
nearly a year, concluded that her neighbors, 
after all, were not accusing her of unfaithful- 
ness to her husband. The third patient re- 
overed from an agitated depression and the 
fourth improved, but did not recover. Prompt 
cure’can be established in 40 to 50 per cent of 
such cases, if begun early in the course of 
illness. But this treatment must be attempted > 
only by physicians who can give it carefully 
and thoroughly. 

Many persons who develop paresis, syphilitic 
softening of the brain, are comparatively 
young. Formerly} paresis induced idiocy and 
caused death within a few years. Successful 
treatment was impossible until the Rockefeller 
Institute developed t potent arsenic com- 
pound, tryparsamide, to\destroy the syphilitic 
organisms in the brainx-a task which the 
famous salvarsan had failed to do. Soon after- 
ward came Wagner von Jauregg’s announce- 
ment from Vienna that malaria would cure 
paresis two times out of three if\patients were 
treated early in the course of the disease. 

However. the vast maioritv of nersans who 


March 1941 


EDUCATING the HANDICAPPED |. 


(Continued from page 201) 


He could do many things with his 
head and shoulder, even open doors. 
With the advent of artificial arms, 
his life broadened out and _ ex- 
panded. As he grew he developed 
into an artist of parts. When he 
had completed two years of high 
school in a school for crippled chil- 
dren, it became necessary for him 
to have new and larger artificial 
arms. There were plenty of sympa- 
thetic philanthropists and makers 
of artificial limbs who would have 
been delighted to supply him with 
arms, but the school officials in- 
sisted that he earn the money with 
which to purchase his arms. This 
he did by painting post-cards and 
selling them. The principal of his 
school said to him, ‘‘There are two 
ways in which these cards can be 
sold. The first is on their merits. 
The second is through sympathy on 
the part of the purchasers because 
of your handicap. Which of the 
two methods would you like to em- 
ploy?” “We will sell them on. their 
merits,” was his reply. 

I have been glad to follow the 
career of this young man because 
today he is a useful and self-sup- 
porting member of society, a direct 
product of special education. It is 
impossible to believe that he could 
have been educated in a school for 
normal children. 

Another example is a girl who 
was born with one section of each 
leg missing. In other words, her 
feet and toes came at the point 
where you and I have knees. Her 
hands and arms were useless. 
Through the special type of edu- 
cation, through the sympathy and 
understanding which this child re- 
ceived in a school for crippled 
children, she has developed into a 
speedy typist, an expert at needle 
work, and other things, all of which 
she does with her feet and toes. 

It may interest you to know that 
from our high schools for crippled 
children every single child who 
graduates goes on into some form 
of higher education or training, 
something that fits him for an occu- 
pation at which he can be self- 
sustaining. 

As a final example there is a girl 
both blind and deaf, but possessed 
»f_ arather vivid imagination and a 
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keen appreciation of people and 
their peculiarities. This girl has 
learned to write, and to write 
well. Some of her writings have 
already been sold and published. 
Here again we have a perfect exam- 
ple of a child educated through the 
medium of a special class, while 
she could have profited little by 
education in a regular class. 

Special education has two func- 
tions, the primary one being to 
serve the needs of handicapped 
children, and the secondary one to 
serve the elementary or high school 
by relieving it of the incubus of the 
handicapped. Special education has 
gone farther in the care of the 
crippled, the blind, and the deaf 
than it has in the care of other types 
of handicaps. Perhaps this is as it 
should be, because we cannot do too 
much for those children. However, 
we should go just as far in all direc- 
tions; just as far for the education 
of children, however handicapped. 
It is also important that the child 
suffering from mental retardation, 
or arrested mental development, the 
child suffering from the effects of 
venereal disease—inherited or ac- 
quired—the child who is under- 
nourished, the child who labors 
under a serious speech difficulty, or 
the child who suffers from psycho- 
pathic personality or emotional dis- 
turbances, receives proper care and 
educational attention. 

The present day school of thought 
recognizes two avenues of approach 
to criminality: (1) That of feeble- 
mindedness, and (2) That of psy- 
chopathic personality. 

Crime today is definitely a youth 
problem. The _ relation between 
crime and mental deficiency can no 
longer remain hidden. It shines 
forth like a great red traffic light 
for all to see and heed, but to the 
great majority of us the light flashes 
on unheeded. As crime is a youth 
problem, so also is it a masculine 
one, just as is mental deficiency, 
for there are 15 male criminals for 
each female criminal. Also, the 
number of males who are mentally 
deficient far exceeds the number of 
females. 

Recently the Council for the Pre- 
vention of Juvenile Delinquency of 
Continued on page 229) 
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Symptoms and Causes 


To the Editor:—Can the use of nose 
drops be considered in any sense 
as a prophylaxis for colds? Is 
there any type of nose drops or 
antiseptic solution that would rid 
the nose or throat of the germs 
of influenza, colds, etc., if used 
within a few hours after ex- 
posure to such respiratory dis- 
eases? Can any harm result 
from using a few drops of a 5 
or 10 per cent solution of a silver 
salt in the nose as a preventative? 
Is encephalitis in any case re- 
sponsible for tremors of the head 
and shoulders ten years or more 
after an attack? Do intense or 
chronic mental conflicts produce 
such gross physiological changes? 
Will lying quietly in bed in one 
position over a period of several 
months, or years, produce such 
symptoms in any case? 
heart disease in itself produce 
such extreme symptoms? 


H. J., Minnesota. 


Answer.—We know of/no nose 
drops to be used as a prophylaxis 
for colds. 
colds is to keep in /good physical 
condition, to get plenty of sleep and 
fresh air, to avoid being chilled or 
wet. We know of no solutions that 
would rid the nose of germs of in- 
fluenza, colds or anything else. 
Various drugs have been used for 
this purpose but without effect; in 
fact, they may be harmful in that 
they give the one who uses them a 
false sense of security. There is no 


re ecw Wvwxn we 


Can/ 


The best way to avoid. 


using oceasionally a few 


harm in 
drops, of a silver salt in the proper 
dilution. 

Encephalitis may be responsible 
for tremors of the head and should- 
ers some\ years after the disease. 


This disease was formerly seen 
mostly in the aged. Sinee enceph- 
alitis has become more prevalent, 
we now see\ it alsO in younger 
persons. \ 3 

It is conceivable that a chronic 
mental conflict @r confusion could 
keep a patient bedridden for a long 
period of time with any train of 
symptoms/ including, dizzy attacks, 
extreme /weakness on continual 
feeling/of giddiness. Qrganic dis- 


ease, Ahowever, should b carefully 
rul out before considering these 


ehey.e 
symptoms to be on a functional 
. oie > ° 
basis. Encephalitis cerebral-arterio- 


/\osclerosis, sclerosis of the arteries 


/ 


\ 
of 
many. 


disease 
and 


internal ear, 
gland 


the 
adrenal 


of 
the 


other afflictions might cause such » 


symptoms and might at times be 
extremely hard to diagnose. Lying 
in bed in one position over a period 
of several months or years would 
not of itself | produce _ these 
symptoms, but in a neurotic person 
any symptoms may occur and could 
very easily come on while the 
patient was in bed. 

Heart disease in itself might be 
the cause of such symptoms even 
after compensation has been estab- 
lished. Naturally, after a patient 
has been in bed for months, or 
years, he is extremely weak. The 
process of regaining strength is a 
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slow and prolonged one. The 
patient should start sitting up in 
bed for a few hours a day, then 
have his feet hang over the bed, 
next sit in a chair at the bedside 
and finally take a few steps. Even 
with this procedure if the heart 
muscle has been greatly damaged by 
the disease, weakness may still be 
present. Dizziness and giddiness 
may be present for some time after 
the patient gets out of bed even with 
a careful adjustment as outlined 
above. However, dizziness and gid- 
diness are more likely to be due to 
some arterial change in the brain 
rather than to heart disease. 


Heart Disease 


To the Editor:—I have a decom- 
pensating heart condition called 
mitral stenosis. Last January I 
developed a dropsical condition 
and was hospitalized at once. I 
had taken on about 15 pounds of 
fluid in less than two weeks time. 
By means of rest and treatment 
most of this fluid disappeared in 
about ten days. I have been rest- 
ing since that time, having given 
up my job. Now, after ten 
months, I find that little headway 
has been made in getting back 
to normal. 

I am 43 years old and at 
present weigh about 120 pounds. 
I take prescribed doses of digi- 
talis three times a week. My diet 
is extremely light. All fluids 
except that contained in the foods 
eaten have been eliminated from 
my diet as well as table salt when 
it is possible to do so. However, 
I am still carrying a few pounds 
of fluid in my abdomen. Why is 
it not possible to get rid of this 
fluid? Is my heart functioning 
improperly, or is there a _ local 
condition in the abdomen? 


\ R. H., New Mexico. 


. 


Answer.—Mitral stenosis is a type 
of valvular heart disease that is 
compatible in many instances with 
a long life. A general rule is that 
patients with mitral stenosis de- 
velop heart failure with edema 
around the age of forty-five. The 
future status of these patients then 
depends upon the condition of the 
heart muscle; a heart muscle not 
badly damaged may carry on a long 
time—even for years. However, if 
a heart muscle is damaged badly, 
it is difficult to get rid of the 
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the State of Illinois concluded a 
most valuable study. It was found 
that delinquency generally is due 
to the following conditions: 

(1) That school programs do not 
meet the needs of the child. 

(2) The absence of individual 
guidance. 

(3) That 75 per cent of the court 
cases were known to the school 
authorities as truants. 

(4) That there was a lack of 
recreational facilities and congre- 
gating places for youth. 

The Council further found that 
of 600 graduates of the St. Charles 
School for Boys, 72 per cent of them 
adopted crime as an occupation 
after being released from the insti- 
‘tution. The general finding was 
that the home community and the 
home school had failed in some 
particular, and that such failure 
resulted in delinquency and crime. 

There is no greater challenge to 
education. What a splendid oppor- 
tunity for special education to 
attack a problem that is nation 
wide. Every kind of exceptional 
child offers a challenge to, and an 
opportunity for, special education. 


Americans Can 


Eat 


(Continued from page oe 


forty yeaks, it is clear that the 
doctrine ageealive advantage 
is in eclipse, and pressure; for pro- 


: Baus 
duction depends less ae Ae than 


on other incentives. The net effect 
of this is to favor so-called eco- 
nomic nationalism in the food sup- 
ply both in times of peace and in 
times of war. Thus,/technology in 
peace prepared forywar and, after 
peace is resumed, further devel- 
oped—because proved its 
worth in times 
war can only 


etard, not nullify, 


the broad trends: production is 
expanding, distribution improving, 
processing being perfected and 


technical information on nutrition 
being advanced in a population 
with a lowered rate of growth and 
a rising standard of living. 
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PSYCHOLOGICALLY SPEAKING 


shrewdness, tenacity, imaginative- 
ness, sociability, or sensitivity do 
not write their signature on the 
human face, there are probably a 
hundred people Who will say: “TI 
can look at a man and size him 
up just like that.” But can they? 

Numerous laboratory tests have 
been made on this subject. The 
findings show that character traits 
simply do not appear in facial ex- 
pression, head contour, or any other 
of the old indexes. A test, even in 
a simple and\ incomplete experi- 
ment, will often\convince those who 
believe in such types of so-called 
character analysis\. For example, 
with a file of excellent photographs 
it can be easily shown hat few per- 
sons are able to determine.character 
traits merely from observation. 
Photographs of men who, beyond 
any doubt, possess certain speci- 
fied traits are flashed on a screen. 
These photographs are studied by 
college students who then try to 
decide whether the subjects do or 
do not possess the characteristics in 
question. Under carefully con- 
trolled conditions, this experiment 
has been conducted a number of 
times. Thus far, the best record 
made by any class was only 5.6 per 
cent better than a blind guess. 

Even classes of advanced students 
of psychology have decided by ma- 
jority vote that a sex criminal was 
an ascetic, thet a great industrialist 
was an impractical dreamer, that a 
military strategist famed for his per- 
sonal courage was a coward, and 
that John Brown was a conserva- 
tive. In one experiment with over 
a hundred students, the majority 
marked a photograph of James G. 
Blaine as showing a lack of the 
“power of leadership,” and Thomas 
Paine appeared, to them, to be “im- 
practical.” To most people who 
do not know whose photographs 
they are examining, neither Julius 
Rosenwald nor the senior Rocke- 
feller looks like a great industrialist 
and certainly not like a great phi- 
lanthropist. 

Of course, photographs are never 
perfect, but the same experiments 
were made with living subjects. 
The results are the same. 


(Continued from page 198) 


In all the findings of scientific 
psychology, there is no satisfactory 
evidence to confirm the popular 
beliefs concerning the significance 
of facial characteristics. A cruel 
mouth is not a cruel mouth, and a 
“weak” chin signifies nothing to 
the psychologist. The strong jaw, 
high forehead, narrow brow and 
patrician nose do not disclose the 
nature or character of their pos- 
sessors. There is-no such thing as 
a “criminal type.” 

“But look at Mussolini’s jaw,” 
some one:-objects. All right. It’s a 
great jaw, but a perfect contrast 
with Julius Caesar’s! 

“But look at Hitler,” the doubter 
inists. Don’t his looks show his 
character plainly enough?” 

The answer is that Hitler looks 

to us like Hitler. And that simply 
means that we have associated his 
actual character and traits with the 
facial characteristics that he shows. 
Hence, his particular expression has 
come to signify to us the man Hitler 
with all of his well-known nature 
nd behavior patterns. The Holly- 
od character who looks most like 
Hitler’s true double is a man who 
tly possesses traits of an 
ifferent nature. 
t has been said about 
face reading is just as true of phren- 
ology, or whatever you wish to call 
the pastime of examining the bumps 
and contours of the head. The 
pseudoscientist who $0 minutely in- 
spects the heads of his subjects in 
search of character ‘traits has more 
than one thing in common with the 
monkey. Not only is he entertain- 
ing the spectators, but \he \does it 
without finding what you. think he 
is looking for. 

Long after being so widel 
larized by Spurzheim, Hall\, and 
others, phrenology has persisted, in 
the popular superstitions of the 
public. 
the arraying of 
facts of psychology still fail to dis- 
pel the myth. Despite the fact that 
the brain, which functions more or. 
less in patterns of total integration, 
is not divisible into specified areas 
of mental “faculties” (not to be con- 
fused with areas of motor control), 


Scientific investigation and, been attained. 
incontrovertible \been discovered and proved. Th 
. . + ° 

same thing is true of other sciences, 
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and despite the fact that the brain 
does not even follow the contours of 
the skull, phrenologists still ply 
their trade. The neurologist, the 
brain surgeon, the psychiatrist, the 
psychologist, the specialist who 
measures brain potentials with the 
electroencephalograph—these men 
offer no laboratory evidence to con- 
firm the elaborate theories of phren- 
ology. 3 

Perhaps the strangest fact re- 
garding popular misconceptions of 
psychology is our persistent mis- 
interpretations of the facts and 
principles. In no other field is the 
adage more clearly demonstrated 
that “a little learning is a danger- 
ous thing.” A superficial knowl- 
edge of psychology makes some 
parents do strange and wonderful 
things to their children. A parent 
recently said: “I understand my 
child now. He’s going through the | 
father-complex stage.” Or, hearing | 
that punishment is less desirable 
than reward, parents sometimes 
become confident psychologists, de- 
ciding to give their children com- 
plete freedom with no restraint and 
no reproof. And their children 
probably become the terrors of the 
neighborhood. iy 

But parents do not act similarly 
toward other sciences. For exam- 
ple, if a doctor says that sulfanil 
amide is more effective than sulfur 
and molasses, do the parents im 
mediately feel qualified to prescribe | 
sulfanilamide in specified doses?. 
Obviously not. 

Applied psychology is about one-. 
fourth an understanding of basic 
facts and principles, and _ three-: 
fourths common sense. But you: 
can’t call it psychology without th 
facts and principles. 

Why do psychologists disagree on. 
certain points? For the simple rea 
son that not all knowledge has yet 
Not all facts have’ 


as.a few examples will show. 
About_1934, a public utility com 
pany ‘was engaged in a court fight 
to decide whether it must pay 
municipal taxes on its electricity 
The company insisted that eler 


oe 


